LEGISLATIVE FACT SHEET

DATE: 10/08/18 BT or RC Na: NA
(Administration & City Council Bills)

SPONSOR: Employee Services Department
{Deparment/Division/Agency/Council Mamber)

Contact for all inquiries and presantalion: Todd Norman, Chief of Labor Relations
Provide Name:

Contact Number: 630-1795
Email Address: ToddN@coj.nel

PURPOSE: Whitas Papar {Explain Why this legislation s necessary? Provida; Who, What, When, Whare, How and tha Impact) Council
Rasearch will comolele this lonm for Counclt introduced lealsiation and the Adminisiration IS rgsponaible for all ather laoisiation.
{Minimum of 350 words - Maximum of1 page.)

h‘he Employee Services Department seeks Lo file legisialion to eflectuats the proposed Oclober 1, 2017 - Seplember 30,
2020 colleclive basgaining agreement between the Inlernalionat Association of Firefighlers (JAFF) and the City of
Jacksonville. IAFF represents approdmailely 1200 employees.  The total additional annual cosl ol the IAFF conlract, nol
including the praviously negotialed wage increases is 51.13M. This includes the casl savings for management alliciencias
which are eslimated lo ba approximately S760k.
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APPROPRIATION: Total Amount Apprapriated

as lollows:

List the source_name and provide Object and Subobject Numbers for each calegory listed below:

{Nama ol Fund as it will appear in lille of legisiation)

Mame ol Federal Funding Source(s) feom Amaount:

To: Amounl:

F 2

Name ol State Funding Sousce(s): fom: Amountl:

To. Amount:

Name of City ol Jacksonvills From Amount:
Funding Source(s): et

To Amount.

|Name of In-Kind Gontribution(s): | Amounl.

To: Amouni

‘Name 8 Number of Bond From. Amount.
Accounl(s). e ]

To: Arnaunt:
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PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT / OTHER:

Explain: Where are lhe lunds coming from, going to, how will Ihe funds be used? Does the lunding require a maich? (s
Ihe funding for a specilic tima lrame? Will there be an ongoing mainlanance? ... and sialling obligation? Per Chaplers
122 & 106 regarding lunding of anlicipaled post-conslruction operalion cosls.

(MInimum of 350 wards - Maximurn of 1 page.)

ACTION ITEMS: Purpose / Check List. If "Yes" please provide detail by attaching justification, and
cade provisions for each.

ACTION ITEMS: Yes No

Justihizalion of Emargency. Il yes, expianalion musl include detailed nature of
7
Emergency? X | emenncy
Federal or Stale " Explanalion If yes explanation must include detalled nature of mandale
Mandate? including Siatute or Provision
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Fiscal Year
Carryover?

CIP Amendment?

Coniract / Agreement
Approval?

Related RC/BT?
Waiver of Code?

Code Exceplion?

Related Enacted
Ordinances?

Hote: 1i yes, nole must include explanation of all-year subfund carryaver
languaga

Allachment: Il yes, allach approptialeﬁ form(s). Include justilication lor
mid-year amendment.

Attachment & Explanation: 1l yes, allach the Coniracl / Agreamant and name
of Depattment (and contacl name) that will provide aversight. Indicate il
negatiations are on-going and with whom. Has OGC reviewed / dralted?

A collective bargaining agreemenl is a contract. Summary of changas and
significant provisions are provided.

Altachment: If yes, atiach appropriate ACIBT form(s).

Code Relerence Il yes, identily coda section(s) in box below and provide
detailad explanalion {including impacis) within whila paper.

Code Relerence: 1l yes, idenlity cade in box below and provide detailed
axplanation {including impacts) within white paper.

Cade Relerence: I yes, idenlily related code seclion(s) and ordinance
relerence number in the box below and provide delailed explanation and any
changes necessary within while papes,

ACTION ITEMS CONTINUED: Purpose / Check List. I "Yes" please provide dztail by atlaching
justification, and code provisions for each.

ACTION ITEMS: Yes No
: : Explanation. How will Ihe lunds be used? Does iha lunding require a match?
Ganlinuatize 0,7[ X Is the funding for a specilic lime frame and/or multi-year? I multi-year, note
Grant? year of gramt? Are there long-term implications for the General Fund?
Surplus F'm-perly X Altachment 4 yas_ altach appeaprale lomys)

Certification?
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Reporting
Requiremenis?

Division Chief:

Explanation: Lisl agencies (including City Council / Auditor) to recalve repors
and irequency ol reports, including when teporis are due. Provide Department
(include contact name and telephang number) responsible for generaling

Date: mlult‘a

Prepared By:

(s alm-n)

Date: '°l"\'5

(slgnallJ?,

Bos e 2miaat RNy



ADMINISTRATIVE TRANSMITTAL

Ta: MBRC, c/a Roselyn Chall, Budget Olfice, 5t. James Suila 325

Thru:
{Narne, Job Tille, Department)
Phone;: E-mail:
From:
Initiating Daparimant Reprasenlalive (Name, Job Tille, Depariment)
Phone: E-mail:
Primary
Conlact: {Name, Job Tille, Depanment)
Phone: E-mail:
ccC: Jordan Elsbury, Direclor of Intergovernmental Affairs, Ofifice of the Mayor

904-630-1825 E-mail: jelsbury@coj.nel

COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Peggy Sldman, Office of General Counsel, SI. Jamas Suite 480 -

Phone: 904-630-4647 E-mail. psidman@coj.net

From:
Initiating Council Member / independant Agency / Conslitutional Cificer

Phone: E-mail-
Primary
Contact: (rame, Job Title, Department)

Phone: E-mal
CC: Jordan Elsbury, Director ol Inlergovernmenial Affairs, Office of the Mayor

904-630-1825 E-mait: jelsbury@coj.net

Legislation from Independent Agencies requires a resolution from lhe Independent Agency Board
approving the legislation.

Independent Agency Action ltem: Yes  No

. . Allachment |l yes, allach appropriale documeniation. |f no,
Boa ?
rds Action / Resolulion? vihen is board aclion schedulad?

FACT SHEET IS REQUIRED BEFORE LEGISLATIONM IS INTRODUCED
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